STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 11:46 am, Oct 10, 2014

DATAMASTER MAINTENANCE REPORT REFORTHG

Complete this report al the time of the regular menthly preventive maintenance check {nof to exceed 35 days).
Complete this report whenever the instrument Is serviced or repaired and whenever it Is placed into sarvice.
Relain {he origlnal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES [

DATE OF INSPEGCTION

DATAMASTER SN NAME OF AGENCY
201302 SAINT JOSEPH POLICE DEPARTMENT 10-08-2014
LOCATION OF INSTRUMENT (STREET AKD CITY) TIME OF INSPECTION
501 FARAON STREET SAINT JOSEPH, MISSOQURI 64501 1428

CHECKLIST: Place a mark in the box by each item if found to be salisfaclory or If operating within established llmits, (Write In observed va!ues
where determined.) Unimarked items must be correcled before using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) . 10-08-2014 1428
COMPUTER DETEGTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49 oc QUARTZSTANDARD
B4 rLow pETECTOR . CALIBRATION
PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER RepCo Marketing Inc LOT # 13002 EXP. DATE 06-19-15
SIMULATOR TEMP (34'C % 0.2'C) 34.0 oc SIMULATOR SN $D3330 EXP. DATE 01-02-15

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGCE REPORT)

Run three tests using a standard solution. All three tests must be wilthin £5% of the standard value and must have a spread of ,005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.106% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TEST 1 w- 099 TEST 2 a- 1099 TEST 3w 099

PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(PO NOT INCLUDE SELF-ADMINISTERED TESTS) _

REFUSALS 0 {0-.04) 0 {.056-.09) 0 {.10-.14) 1 (.15-.19) 0 OVER .19 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY),

INSPECTING OFFICER T
SIGNATURE PRINT FULL HAME
t a OFEFICER BRAD KERNS
TYPE 11 PERMIT HURBER/EXPIRATION DATE TELEPHONE NUMBER
220427 12-27-2014 (816)271-5359
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Bivd.
Poplar Bluff, MO 63901
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RepCo Marrrrme INC, S
_ 2701158 STONYBRUCHK DIVE
, FRALESGFE, POX2, »7e0

H¥IE-3480

MANUFACTURER AND SWP]Z&ER. RepCo mmgs Ine.

1.OT NUMBER: 13002
EXPIRATION DATE: Juue19,2015a8 11:39pan.

RepCo Markethg, Ine. cextifies the following:
RepCo Markefng, oo, mamufactured, tested zund sr@ph&dwmaf-

45002 of Alcohol Certifiod Solufion for simulators. Random samples of said Iot
number were analyzel by an independent Iaboratory uiilizing a ges chromatograph
and found o contain ___1217 - pms/dl +/-.003 gms/dl wifvol ethavol ©5%

Confidence).
The aleohel and distilled water used in the solution were foumd fo be free of

any interferring substace. \ . -
This solution will produce 2 vapor alcohol value of 100 /3% gms/210L

Breath when heated # 34 Degrees Célsius +/-0.2 Degrees Celsius in a simufator

. {95% Confidence).
The date of mamnfacture for this lot mumber
The expiration date forthis Iot munberis - Jome 19, »

Form RM €2
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State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE i

BRAD M KERNS

is hereby authorized to Instrict and supervise opsrators, train Instructors, Inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholle content of blood from a sample of expired (alveolar)
alr. Issued under the provisions of sections 577,020 through 577.041, RSMo 1986.

-
12/27/2012 (A b\—;‘h

Date
Direstor of State Publio Health Laboratory

220427 .
o ' SAPRIANV “0(‘/\07” ACTING DIRECTOR
Expires 1 2/27/20 1 4

MO 5800771 (7-85)

Diractor, Depariment of Hoalth
L.ab. 4 {A7-08)



